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Abstract 

The  number  of  suicides  in  Japan  has  increased  from  approximately  22,000  per  year  in  1988-1997  to  over  30,000  per  year  since  then. 
The  number  has  also  increased  in  Mie  Prefecture  during  this  period.  According  to  many  reports,  suicide  attempts  are  one  of  the  risk 
factors  of  suicide.  In  the  present  study,  we  investigated  the  incidences  and  circumstances  of  all  suicide  cases  between  1996  and  2002, 
focusing  in  detail  on  the  frequency  of  suicide  attempts  and  general  differences  in  the  frequency  of  all  suicide  cases. 

During  the  7  years,  1979  male  and  969  female  suicides  were  reported  to  Mie  Prefectural  Police  Headquarters.  During  the  test  period, 
there  were  suicide  attempts  in  13.4%  of  all  suicidal  cases,  10.7%  for  men  and  18.9%  for  women.  The  average  age  was  48.98  years  (SD 
17.68),  47.07  years  (SD  16.32)  for  men,  and  51.19  years  (SD  18.89)  for  women.  Among  men,  we  discovered  the  risk  factors  of  suicide 
attempts  in  completed  suicides,  which  were  “single  time”  of  suicide  attempts,  “living  with  family”  for  the  family  constitution,  and  “vis¬ 
iting  treatment”  of  the  admission  statuses.  Among  women,  the  risk  factors  were  “living  with  family”  and  “visiting  treatment”.  We  must 
pay  attention  to  those  risk  factors. 
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The  number  of  suicides  in  Japan  has  increased  from 
approximately  22,000  per  year  in  1988-1997  to  over 
30,000  per  year  since  then.1  The  number  has  also  increased 
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in  Mie  Prefecture  during  this  period. In  Japan,  the  only 
large-scale  study  of  suicide,  which  covered  the  7  years  from 
1989  to  1995,  has  been  reported  by  Yoshioka.4  According 
to  the  report,  Mie  Prefecture  showed  an  intermediate  sui¬ 
cide  rate,  which  reflects  that  of  all  of  Japan.  Moreover, 
according  to  Takahashi,  suicide  attempts  are  one  of  the 
risk  factors  of  suicide.5  Hayakawa  et  al.6  described  that 
there  are  many  cases  completed  suicides  in  repeating 
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suicide  attempts.  The  persons  of  suicide  attempts  think 
about  the  death  momentarily  even  when  the  suicide  action 
is  done.  So,  the  medical  staffs  (especially  psychiatrists) 
should  pay  attention  to  the  suicide  in  the  all  cases  of  suicide 
attempt.  It  has  been  possible  to  analyze  enough  suicide 
data  for  Mie  Prefecture  to  investigate  the  causes  of  suicide 
in  detail.  Therefore,  in  the  present  study,  we  investigated 
the  incidences  and  circumstances  of  all  suicide  cases 
between  1996  and  2002  in  cooperation  with  the  Mie  Prefec- 
tural  Police  Headquarters,  focusing  in  detail  on  the  fre¬ 
quency  of  suicide  attempts  and  sexual  differences  in  the 
frequency  of  all  suicide  cases  between  1996  and  2002. 
The  most  of  the  informations  of  suicide  attempts  in  the 
Mie  Prefectural  Police  Headquarters  were  interviewed 
from  the  family  and  acquaintances.  Statistical  analysis 
was  performed  using  Fisher’s  exact  test.  All  data  were  com¬ 
pletely  anonymous  after  encoding. 

During  the  test  period,  2948  suicides,  1979  male  and  969 
female,  were  reported  to  Mie  Prefectural  Police  Headquar¬ 
ters,  giving  a  male/female  ratio  of  approximately  2:1.  The 
mean  number  of  suicides  per  year  was  421.1,  with  a  range 
from  319  in  1997  to  501  in  1998.  During  the  test  period, 
there  were  suicide  attempts  in  394  suicides,  13.4%  of  all  sui¬ 
cidal  cases;  more  specifically,  there  were  attempts  in  211 
suicides,  10.7%,  for  men  and  in  183,  18.9%,  for  women. 
The  average  age  was  48.98  years  (SD  17.68),  47.07  years 
(SD  16.32)  for  men,  and  51.19  years  (SD  18.89)  for  women. 
The  frequency  of  suicide  attempts  in  completed  suicides  is 
shown  in  Table  1.  We  compared  “single  time”  with  “multi¬ 
ple  times”  of  suicide  attempts  in  completed  suicides  for 
each  sex.  In  men,  178  cases  of  completed  suicides  among 
men  were  “single  time”;  123  cases  were  “multiple  times”; 
55  cases,  and  “single  time”  were  statistically  significant  fac¬ 
tors  (P  <  0.01).  In  women,  148  cases  of  completed  suicides 
among  women  were  “single  time”;  75  cases  were  “multiple 
times”;  73  cases,  and  “single  time”  were  not  statistically 
significant  factors.  In  total,  suicide  attempts  in  completed 
suicides  were  “single  time”;  198  cases  were  “multiple 
times”;  128  cases  and  “single  time”  were  statistically  signif¬ 
icant  factors  (P  <  0.01). 

The  family  constitution  of  suicide  attempts  in  completed 
suicides  is  shown  in  Table  2.  We  compared  “alone”  with 
“living  with  family”  for  the  family  constitution  of  suicide 
attempts  in  completed  suicides.  A  total  of  35  and  21  cases 
among  men  and  women  with  suicide  attempts  resulting  in 
completed  suicides  were  “alone”.  In  contrast,  161  and 


Table  2 


Family  constitution  of  suicide  attempts  in  completed  suicides 


Person 

Men  (cases) 

Women  (cases) 

1 

35 

21 

2 

39 

53 

3 

48 

33 

4 

32 

34 

5  or  more 

42 

27 

Unknown 

15 

15 

147  cases  among  men  and  women  with  suicide  attempts 
resulting  in  completed  suicides  were  “living  with  family”. 
“Living  with  family”  for  family  constitution  in  suicide 
attempts  resulting  in  completed  suicides  was  a  statistically 
significant  factor  for  each  sex  ( P  <  0.01). 

As  shown  in  Table  3,  the  admission  statuses  of  suicide 
attempts  in  completed  suicides  were  “visiting  treatment 
(outpatients)”,  “hospitalization  treatment  (inpatients)”, 
“none”,  and  “unknown”.  We  compared  “visiting  treat¬ 
ment”  with  “hospitalization  treatment”  and  “none”  of  sui¬ 
cide  attempts  in  completed  suicides.  Of  the  various 
admission  statuses,  “visiting  treatment”  for  suicide 
attempts  in  completed  suicides  was  a  statistically  significant 
factor  in  each  sex  (p  <  0.01). 

In  the  reports  of  suicide  attempts  in  completed  suicides 
among  Japan,  Sato  et  al.  reported  approximately  10%  of 
all  suicidal  cases  in  Ishikawa  Prefecture  during  1989-1994 
and  Yoshioka4  reported  10-15%  of  all  suicidal  cases  in 
Japan.  In  this  context,  our  report  resembles  the  conven¬ 
tional  reports  of  suicide  attempts  in  completed  suicides 
among  Japan. 

Medical  staff  should  pay  attention  not  only  to  the  num¬ 
ber  of  suicide  attempts  but  also  to  the  history  of  suicide 
attempts.  Therefore,  medical  staff  must  ask  the  patients 
of  the  history  of  suicide  attempts  medical  information  in 
inquiry  in  detail.  However,  in  the  present  study,  we  discov¬ 
ered  that  it  had  nothing  to  relate  to  the  number  of  suicide 
attempts  with  women,  but  was  related  to  the  number  of 
suicide  attempts  with  men,  so  we  must  pay  attention  to 
enforce  “once”  in  the  men. 

Among  the  family  constitution  of  suicide  attempts  in 
completed  suicides,  we  were  apt  to  assume  that  more  would 
be  “alone”  than  “living  with  family”;  however,  more  were 
actually  “living  with  family”.  We  think  that  suicide 
attempts  in  completed  suicides  correlate  “living  with  fam¬ 
ily”.  For  results  of  it,  it  is  necessary  for  family  members 
of  suicide  attempts  to  realize  accidents  of  suicide  attempts. 


Table  1 


The  frequency  of  suicide  attempts  in  completed  suicides 


Time 

Men  (cases) 

Women  (cases) 

1 

123 

75 

2 

28 

31 

3 

13 

12 

4 

3 

1 

5  or  more 

11 

29 

Unknown 

33 

35 

Table  3 


The  admission  statuses  of  suicide  attempts  in  completed  suicides 


Treatment 

Men  (cases) 

Women  (cases) 

Visiting 

124 

127 

Hospitalization 

12 

19 

None 

52 

21 

Unknown 

23 

16 

26 
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It  is  concluded  that  we  should  pay  closer  attention 
to  patients  with  suicide  attempts  who  are  undergoing  “vis¬ 
iting  treatment”  and  who  are  “living  with  family”,  and 
such  risk  factors  should  be  examined  in  interviews  on  clin¬ 
ical  sites.8  11  In  addition,  we  should  cooperate  with  family 
members  of  suicide  attempts,  and  it  is  necessary  to  pay 
close  attention  to  every  suicide  attempt. 
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